Feb 28 ob Q3:58p BFF 
--^ lit' . * 



16503273231 

RECEIVED 
COimM.fiM( CENTER 

FEB 2 8 2005 



p.i 



Ptease type a plus sign (-i-) inside Uils box ^ 



CZl 



PTO/SB/21 (08430) 
Approved for use through 1 W31/2Q02. OI/IB 065143031 
U.S. Patent and Trademark OfOce: U.S, DEPARTMENT OF COMIMERCE 



TRANSMITTAL 
FORM 

(to be used for ati conBspondence after iaiiief fifing} 


Application iiMmO?r 


10/0S7»a46 


Flllrra Date 


January 25, 2002 


First Named inventor 


ROSKELLEY. CALVIN 


Group Art Unit 


1624. 


Examiner Name 


Kahsay Habte 


Total Number of Paass in TNs Submission 


4 


Attorney Docket Number 


SMAR-020 



ENCLOSURES fcheck all that applv^ 



O 



□ 
□ 
□ 

□ 



Fee Transmittal Form 
^ Fee Attached 
Ame Ddmeni 7 Re ply 
After Final 

□ Affidavits/declarationCs) 

Extension of Time Request 

Express Abandonment Request 

Information Disclosure Statement 

Certined Copy of Priority 
Documents 

Response to Missing Parts/ 
Incomplete Application 

□ Response to Missing Parts 
under 37 CFR 1.62 or 1 .53 



Assignment Papers 
(for an Appticatfon) 

□ Licensing-related Papers 
[Zl Petition 

□ Petition to Convert to a 
Provisional Application 
Power of Attorney. Revocation 
Change of Correspondence 
Address 

Terminal Disclaimer 
Request for Refund 
CD. Number of CD(s) 



□ 
□ 

□ 

□ 

□ 
□ 



After Allowance Communication 
to Group 

Appeal Comnnunlcatlon to Board 
of Appeals and Interferences 

Appeal Communication to Group 
(Appeal Notfce, Brief, Repfy B/ieO 

Proprietary Infomiation 

Status Letter 

Other Enclosure{s) (pfease 
idantify below): 



USPTO Credit Card Payment 
Form 203$ 



SIGNATURE OF APPUCANT. ATTOI^NEY, OR AGENT 



Flm 
or 

Incitfidual Name 



Signature 



BRET E. FIELD. Reg. No. 37.620 




Dar^e 



February 28. 2005 



CERTIFICATE OF FACSIMILE TRANSMISSION 


1 tiereliy certify that this ccmespondenoe is being Facsimile filed under 37 C.Fil. §§ 1 .6(d) and 1.8(a)(1)(b) addressed to: (703) 872-9306 
on this date: February 28. 2005. 


Tvs>ed or printed name 


T)nnna Macfdn 


Siqnsture 


1^ Y^fl. -^^{P^-^ 1 1 Febmaiv 28. 2005 



Buiden Hour Statemenc This form Is esomated to take 2. hcurs lo complste. Time v/ill vaiy depending u?on the neecs cf the individual ce»e. Any comments on 
the amount of time yoc are required to compiete this form should be sent to the Chief tntormation 0?!icer. U.S. Patent and Trademark Office. P.O. Box 1460 
Alexandria VA 22313-t45D. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEhiD TO: P.O. Ew 1450 Alexandria VA 22313-1450. 
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PETITION FOR EXTENSION 
OF TIME UNDER 37 CFR 
1.136(a) 

Address to: 
Mail Stop: 



Commissioiier for Patents 
POBox 1450 

Alexandria. VA 22313-1450 



VIA FACSIMILE 
(703) 872-9306 



Customer Number 



Application Number 



Confirmation Number 



Filing Date 



First Named Inventor 



Examiner Name 



Group Art Unit 



Attorney Docket 



24353 



10/057,846 



1574 



January 25, 2002 



ROSKELLEY, CALVIN 



HABTE, KAHSAY 



1624 



SMAR-020 



FE&t 

This IS a request under the provisions of 37 CFR 1 .136(a) to extend the period for filing a reply in the 
above identified application. 

The requested extension and appropriate non-small-entity fee are as follows (check time period desired): 

□ One month (37 CFR Ll7(aXl)) $ 

lEl Two months (37 CFR l.l7CaX2)) $ 450.00 

□ Three moriths (37 CFR 1 J 7(a)(3)) i \ 

' n Four months (37 CFR 1 .1 7(a)(4)) $ 

□ Five months (37 CFR 1 . 1 7(a)(5)) $ 

El Applicant claims small entit>' status. See 37 CFR 1 .27. Therefore, the fee amount shown above is 
reduced by one-half, and the resulting fee is: $225.00 LESS ONE MONTH EXTENSION FEE 
PAID ON 01-13-2005. THE RESULTING FEE IS NOW $160.00 



8i 




assignee of record of the entire interest. 
See 37CFR 3.71. Statement under 37 C.F.R. § 3.73(b) is enclosed. 



attorney or agent of record 



Date: Q'QSoT 



BOZICEVIC, HELD & FRANCIS LLP 
1 900 University Avenue, Suite 200 
East Palo Alto, California 94303 
Telephone: (650) 327-3400 
Facsimile: (650)327-3231 



Respectfully submitted, 

BOZICEVIC, FIELD & FRANCIS LLP 



Bret E. Fiddr«jeg. No(?37,620 



83/81/2895 BBOHHER 68088835 388815 18K7846 



81 FC:1^ 



298.88 M 



168.88 OP 
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PTQ'SB/IZ (12-04) 
Approved for use Itirougrt 07/31/2006. OTAB 0651-0032 
U.S. Patert and Trademark Office; U.S. DEPARTMEMT OF COMMERCE 



Effective on 12^)8/2004, 


Complete if Known 


Fees pursuant to the Consoiidated Appropriations AcU 2005 (KR. 4816). 


Application Number 


10/057,846 


FEE TRANSMITTAL 


Filing Date 


January 25, 2002 . 


For FY 2005 


First Named Inventor 


ROSKELLEY, CALVIN 


Exanniner Name 


HABTE. KAHSAY 


M Applicant claims small entity status. See 37 CFR 1.27 


ArtUnH 


1624 


TOTAL AMOUNT OF PAYMENT (S) 1 60.00 


Attorney Docket No. 


SMAR.020 



METHOD OF PAYMENT (check all that apply) 

Check 13 Credit Card Q Money Order ^^one Q Other (please Identify): . 



I Deposit Account Deposit Account Number. 50^815 Deposit Account Name: Bozicevic, FieJd and Francis LLP 

For the above-identified deposit account the DItedor is hereby authorized to: (ciied^ all ttiat apply) 

□ Charge fee(s) Indicated below □ Charge fee(s) Indicated beJow, except for the filing fee 



I Charge any additional fee{s) or unde/payrnents of fiBe(s) 
under 37 CFR 1.16 and 1.17 



I Credit any overpayments 



WARNING: Inforniallon on tWs fpfm may Ijeooma public Credh card information should not be Included on (his form. Provide credit card 
information and authorization on PTO-2038. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Tvoe 
Utility- 
Design 
Plant 
Reissue 
Provisional 



Fee (t) 
300 
200 
200 
300 
200 



FILING FEES 

Small Entity 
FeeJSi 
150 
100 
100 
150 
100 



SEARCH FEES 

Small Entity 
FeelSl 



Fee (%) 
500 
100 
300 
500 
0 



250 
50 
150 
250 
0 



EXAMINATION FEES 
Small Entity 
FeelSl 



Feeli) 
200 
130 
160 
600 
0 



100 
65 
80 
300 
0 



Fees Paid ffl 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 
Each independent claim over 3 or, for Reissues, each independent claim more than in ihc original patent 
Multiple dependent claims 

Total Claims Extra Claims FeefS^ Fee Paid m 
- 20 or HP = X 



HP = highest number of total claims paid for, if greater ttwn 20 
Indep. Clalnis Extra Claims Fee f$) 



50 
200 

360 

Multiple Dependent Cialms 
FeeiSl Fee Paid ffl 



Small Entity 
Fee tS) 
25 
100 
180 



Fee Paid <S) 



HP a highest numlier of Independent daims paid for, if greater than 3 



3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper, the application size fee due is $250 (S125 for small entity) 
for each additional 50 sheets or fraction thereof. See 35 U.S.C. 41(aXl)(G) and 37 CFR 1.16(s). 
Total Sheets Extra Sheets Numtier of each addiUonal 50 or fraction thareaf Fee f Si Fee Paid l%\ 
- '100 = / 50= (rojnd up to a whole number^ x = 

4. OTHER FEE{S) 

Non-English Specification, $130 fee (no small entity discount) 

Other: ExtBnsio n for response within second month less one month paid on 1-13-05 



Fee Paid Hi 



160.00 




1 miMi 



JH^l^f^ ^ informaAjn is rec;uirec by 37 CFR 1. 136. The Infermation is required to obtain or retain a benefit by the public w«d; is to file (and ay the 
USPTD to process) an applicalion. Confldentiafily is gc/erned by 35 U.S.C. 122 and 37 Cfr 1 yA^ l'b*!>xeC^qfegri^gpgriHMri t«tl»a«0 mBfi&7<5 



P^Pa'^^e. submitting the completed application farm to the US?T8.%i^^^PE:?g^po?f^n^d^I?^^ 
Afiy corrynwits on the amouni of tune you require to complete this form and/or suggesticns for reducing this bunten. should be sent to the Chief Infermation 
™« =«if.f*2^1SS"?^^ "department of Commerce^ P.O. Box 1450. Alexandria, VA 22313-1^:50. OO NOT $end FEES OEL 

COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commisaioner for Patents. P.O. Box 1450Me»^4ggS^A 223U.^&, 1^ DA Ib§. & OP 

ff you need assistance in complstinQ the form, caff l-^O-Pro-SiBB and select option Z 
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